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ORAL LANGUAGE CLASSIFICATION 
OF THE TRAINING SCHOOL RESIDENTS 





Speech Pathologist 
BERNARD B. SCHLANGER, Ph.D. ket i hee 

Oral language is a complex, learned symbol system which utilizes, 
as its “vehicle,” the sounds made by the speech mechanism. It is used 
to communicate ideas and feelings to others. Conditioned by environ- 
mental factors, it is dependent for its full fruition on the integration of 
the biological end emotional processes. A regular, although overlap- 
ping, pattern of development occurs in children’s acquisition of oral 
language skil!. At approximately one year of age, the normal child 
speaks his first word. From 18 months to 30 months a two word sentence 
develops. Between 48 and 54 months oral language is used by the child 
which enables him to express his feelings and ideas with a mature sen- 
tence structure. 

Because of the multiple factors influencing the development of oral] 
language, there is a greater range of individual differences in this area 
than one may find in other aspects of a child’s development. Studies 
have indicated positive relationships between the length of sentences 
and mental and chronological ages (1). Therefore, one would anticipate 
that the oral language of retarded children would demonstrate an im- 
maturiiy whicn would handicap socialization and ideation. This was 
demonstrated in a study (2) which found that the oral language ability 
of the mentally retarded as measured by the length of the sentences was 
significantly inferior when compared to younger normal children of 
comparable mental ages. 

The delayed speech and language development experienced by most 
retarded children handicap their communication ability and social 
adaptability which leads to a continued immature language usage. An 
analysis of the speech defects of The Training School population (3) 
presented an opportunity to judge their expressive language function- 
ing. The only source for the study of oral language is in its use in com- 


munication behavior. Since the structure of the language of the mentally 
retarded is not sufficiently complex nor their verbal output large enough 
to make classification difficult, it was felt that a simple judging pro- 
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cedure would be feasible. No attempt was made to utilize measures of 
verbal output because of the large numbers involved. Instead, a gen- 
eralized placement of each subject in an oral language ability group 
based on three levels of language functioning enabled the investigator 
to ascertain the expressive language skill of the group as a whole. It 
also afforded an opportunity to ascertain the linguistic skills of the 


various etiological groups. 


SUBJECTS AND PROCEDURES 

A judgment of the oral language ability of The Training School 
residents is made one or more times per year during speech and hearing 
evaluations. These examinations of 516 subjects given over a five vear 
period offered material for a quantitative-qualitative judgment of their 
oral language. The results were arrived at by mutual agreement of the 
speech pathologist and therapist! of The Training School. both of wnom 
had examined all the subjects from one to several times and had written 
reports on them. In addition, at least 125 subjects had received regu- 
larly scheduled speech therapy, and most of the residents were seen 
informally at irregular intervals in their educational and vocational 
milieus. The reliability of the examiners was not determined but this 
was not deemed necessary since their hearing is normal, the evaluation 
a simple one, and each examiner has had several years of experience 
with retarded as well as normal children. 

The three language level groupings used are based on the follow- 
ing descriptions: 

a. Group 1 expressive language is rudimentary with a com- 
plete or partial lack of verbal response. If there is ora! 
responsiveness, this does not go beyond the utilization of 
undifferentiated gestures and/or one-word sentences. 


b 


Group 2 verbal output is limited and consists of short. 


. 


incomplete sentences and phrases. Sentences are two to 
three words long, simple, with later developing sentence 
parts such as prepositions, relative pronouns, adverbs, ad- 
jectives omitted. 

c. Group 3 — full sentence usage with verba! output consist- 
ing of sentences of four or more words. Sentences may be 

- simple or complex but they express complete thoughts or 
ideus. 


1. Robert H. Gottsleben, while Speech Therapist at The Training School, collaborated in 
judging the lenguage ability grouping. 
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A clinical classification? of the subjects was used which was based 
on a list drawn up by the National Committee for Mental Hygiene (4). 
Those subjects whose etiologies indicated a central nervous system im- 
pairment were grouped under Organic. This included subjects classified 
in any of the categories from three through twelve. 


0. Undifferentiated &. Due to epilepsy 

1. Familial 9. With glandular disorder 

2. Mongolism 10. With familial amaurosis 

3. With developmental cranial anomaly 11. With tuberous sclerosis 

4. With congenital cerebral spastic 12. With other organic nervous 
infantile paraplegia disease 

5. Due to infection 13. Mixed 

6. Due to trauma during birth 14. Other forms 

7. Due to trauma after birth 15. Not mentally retarded 


RESULTS 
Table I indicates the classification of the orai language ability of 
both the totai population of The Training School and in the clinical 
types of mental retardation. 
TABLE I 


Oral Language ability of The Training School population 
and in the clinical types of mental retardation 














(N = 516) 
Etiological 

Classification N Group 1 Group 2 % Group 3 “ 
0 Undifferentiated 137 8 6 24 18 105 76 
1 Familial 64 0 0 | i 57 89 
2 Mongolism 44 11 25 23 52 10 23 
3-12 Organic 189 36 19 32 17 121 64 
13. Mixed 18 1 6 7 38 10 56 
14 Other Forms 20 2 10 4 20 14 70 

15 Not Mentally 
Retarded 26 0 0 1 4 25 96 
No Etiology 18 0 0 : 17 15 83 


Total 516 58 11 101 20 357 69 





Three hundred fifty seven (69 per cent) subjects had oral expres- 
sive language that was adequate for the communication of their needs 
and thoughts, iimited though the latter may be, and was sufficiently ma- 
ture to be classified as Group 3. There were 58 subjects (11 per cent) 
in Group 1. These subjects had such severely delayed language develop- 
ment that they would experience difficulties expressing themselves in any 
culture. The remaining 101 subjects (20 per cent) had sufhient commu- 
nication ability for their needs although defectiveness was clearly 
evident. 

Among the larger clinical groups with the highest percentage of 
subjects in Group 3 was the Familial. Eighty-nine per cent demonstrated 


2. The code numbers and etiological classifications of mental retardation are as follows: 
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adequate oral language skill. The remainder of the Familials (11 per 
cent) fell into Group 2. These children could be those whose language 
development was delayed because of emotional factors, or as another 
possitbility, they may be misdiagnosed. 

The Undifferentiated also had a high percentage (76 per cent) in 
Group 3. In the Undifferentiated classification are subjects who cannot 
be placed under any of the clinical types. It may include those who are 
retarded on an emotional basis or as a result of an undiagnosed or non- 
verifiable brain damage. 

With the exception of the Mongoloids, all other etiological classi- 
fications had a majority of subjects in Group 3. The majority of the 
Mongoloids (52 per cent) were judged as Group 2. They had an approx- 
imately equal number in Group 3 and Group 1. 

Comprising the majority in the lowest group were the Mongoloids 
and Organics. Forty-seven of the 58 children in Group 1 were either of 
Organic or Mongoloid etiology. The remainder in Group 1 might well 
be in the Organic category if methods of diagnosis were more refined. 
When a central nervous system impairment is present, there is always 
the possibility of a language disorder of the nature of an aphasia. This 
is present in many of the Organics and therefore would account in some 
measure for the defective language development in many in this 
category. 

The Mixed classification contains subjects with both Familial and 
Organic etiologies. When their language patterns are immature, as was 
the case with eight of the subjects, it is possible that the organicity of 
the subjects affects this phase of their development. 

Behavioral deviations among subjects in the Other Forms classifi- 
cation account for the immature language development of the six sub- 
jecs tin Groups 1 and 2. Personality difficulties in many of the subjects 
in other categories would also tend to depress their performances. 


CONCLUSIONS 

In estimating the oral communication behavior of retardates, one 
could surmise that the oral language of the Mongoloid would be least 
developed. while the Familial would be most like the normal speaker. 
Greater variations in language abilities are most apt to be found among 
the Organics because normal maturation of motor function, perceptual 
integration and symbolization is often hampered by brain-damage. Fre- 
quently one encounters a language inability which seems beyond that 
imposed by brain-damage. Personality factors may be suspect. 
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While no correlations were attempted between the subject’s sound 
production ability and oral language output, there is no doubt that the 
relationship would be significant, a fact which was previously demon- 
strated (2). However, frequent exceptions are encountered. Some of 
the subjects in Group 1, the most severely depressed language category, 
are capable of producing speech symbols in imitation and demonstrate 
an inner language which enables them to associate a word with concrete 
objects: or experiences. Nevertheless, they cannot attain a communica- 
tion level whicn makes expressive language possible. An example of this 
is a 10 year old post encephalitic boy with no motor damage whose I. Q. 
is 36. He can imitate many sounds but exhibits no expressive language 
ability, except for his assigning of learned sounds to objects such as s 
when pointing to a radiator, or sh in response to a command to ‘shoo 
the flies away.’ 

On the other hand, several of the more voluble subjects in Class 3, 
ihe most skilled oral language group, have deviant articulation which 
does not seem to affect their glibness. One girl whose C. A. is 25 years 
and whose [. Q. is 38 exhibits an almost compulsive garrulousness. Her 
talk is fantasy. but her use of people’s names and probable situations 
vests her communications with an air of probability to the uninitiated. 

It would seem to apply in language, as well as in speech, that while 
delays and defects in language vary with levels of intelligence, one 
should not assume that a talkative child is necessarily a normally intel- 


ligent one. 
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GOALS FOR THE MENTALLY RETARDED* 


Coordinator of Education 


HAROLD A. DELP, Ph.D. asl ne gang nel 
INTRODUCTION 


Every child deserves an opportunity to achieve his maximum well- 
rounded growth and development. This is more or less accepted by al! 
Americans, as a basic philosophy. In order io achieve this maximum 
growth and development, however, training of ali kinds must be adapted 
to the particular needs and abilities of the individual child. In the ma- 
jority of ways, retarded children are similar to normal children. There 
are the same kinds of differences among retarded children as there are 
among the normal. The goals for the retarded. in general. are the same 
as for all children. Some aspects, nevertheless, are desirable for all, but 
become necessities for the best interests of the mentally handicapped. 
To many parents and teachers, working with a retarded child merely 
means that he must be given less material at a slower rate of speed and 
over a longer period of time. Actually, in addition to these factors, the 
kinds of material to be used in training the retarded child are somewhat 
different, and the methods of training must be modified. 

Dr. Elise Martens, of the U. S. Office of Education, has queted a 
threefold challenge to parents, teachers, and others working with men- 
tally retarded: 1. to see that all possible obstacles to each child’s maxi- 
mum growth are removed, 2. to see that every child has a chance to 
reach the heights of achievement, and 3. to see that no child is forced 
into channels of activity unsuited to his particular type and level of 
ability. Some of the goals for the retarded child might be expanded as 
follows: 

NECESSARY GOALS 

1. Correct Diagnosis. Probably the first goal for all mentally re 
tarded children is an adequate, correct diagnosis of the entire problem. 
The type and level of the retardation must be accurately determined. 
I'requently, other conditions are superficially diagnosed as mental re- 
tardation. There must be measures of the physical. social and emotional 


development and the relationship of these factors to the mental level. 
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for the particular child. Adequate prognosis must be early established 
concerning the child’s future total development. This requires the assist- 
ance of various kinds of professional help in which everyone, especially 
the parent, has confidence. 


2. Understanding. The second goal, and one rather difficult for 
some persons to comprehend, is for everyone to have a complete under- 
standing of the retarded child, especially as it pertains to the type and 
level of retardation. Most all characteristics differ in degree from indi- 
vidual to individual. These actual quantity differences must be fully 
understood. In addition, the qualitative effect of these differences needs 
consideration. The retarded child can think — but his thinking is at a 
much lower level. Because of this, some things must be taught in a dif- 
ferent manner. Parents and teachers must understand fully the need for 
concrete training and for always giving training in its simplest elements. 
Consideration must be given all other characteristics cf the retarded, 
such as short attention span and the lack of ability to make generaliza- 
iions. Everyone must understand that the 10-year-old who has obtained 
a test mental age equal to 5 years is NOT like the average 5-year-old 
child. He will show certain different ways of approaching and solving 
problems. He will differ in many of his ideas and concepts. As a final 
point, undersianding of the mentally retarded must include the reali- 
zation that true retardation is not correctable. Mental test scores may be 
in error. However, if a correct diagnosis is obtained and the retardation 
is an actual mental factor, the child will always be mentally below the 
average group. Complete understanding, of course, includes knowledge 
on conditions which may color a diagnosis and in some cases lead to 
the wrong conclusions. 


3. Accepiance. The recognition that the child is retarded is a major 
problem for the family. The third goal for the child, and one of utmost 
importance, is the complete acceptance of each child as he is 
by parents, family, and community. Pearl Buck’s recent story of her 
daughter illustrates the difficulty. At times there is superficial under- 
standing of the problem, but the acceptance of it in everyday life is lack- 
ing. The facts of “reality” must be accepted by all. The old saying, “If 
at first you don’t succeed, try, try again,” is not entirely correct and 
must be used with caution. Few one-legged men will ever be able to 
run a foot race with normal persons. The retarded will have certain very 
real limitations in various areas. He and everyone working with him 


must learn to accept them. Many persons, however, emphasize the limi- 
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tation, rather than capabilities, of the individual. The true facts must 
be discovered, and their implications understood and accepted. Only 
after this acceptance can the child’s training have the best chance foi 


success. 


4. Maturation. As another goal, we would ask for adequate oppor- 
tunity for maiuration. In general, maturation, or total growth and de- 
velopment, occurs mainly through the mere passing of time. For the 
retarded child, most persons wil] admit that this growth will be much 
slower than normal. However, many do not understand the part oppor- 
tunity plays. The parents of retarded children often try too hard to pro- 
tect the child from rebuffs and failures and so prevent him from having 
many of the experiences necessary to this maturity. In giving the child 
this opportunity for development. parents and teachers must give him a 
chance for more actual experiences, but in a more simple, gradual, and 


specific sequence. 


5. Physical defects and well-being. We should make every attempt 
to obtain the removal of all possible physical defects and to have the 
maximum of physical well-being for the mentally retarded child. The 
handicap of mental retardation is one for which it is difficult to compen- 
sate. Every other defect becomes that much more noticeable and so 
makes the child less acceptable by other people. Most of the physical 
defects are more obvious than the retardation. The removal of physical 
defects, also makes it probable that the child will be better able to make 
the most of his training. If a retarded child is also hard of hearing, he 
will have a more difficult time of learning. Retarded children, as a 
group, are more susceptible to disease. For this reason, the child should 
be kept in the best possible physical condition. A healthy child is better 


able to cope with daily problems. 


6. Habits of living. Another goal for the retarded child is the de- 
velopment of desirable and healthful habits of living. To many people. 
this area is the most important one. If the child has adequate habits of 
living, he should have better results in everyday contacts with others. 
Because the retarded child is lacking in ability to think and to general 
ize, it is necessary to develop most behavior as habit. Cleanliness and 
self-care habits are essential. Habits of accuracy, persistency. and effli- 
ciency are imperative, considering the short atieniion span and other 
characteristics. Courtesy and cooperation will help the chiid to get 
along with people better than obstreperousness. Talking does not pro- 
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duce results with the retarded, so traits of morai standards such as |ion- 
esty, truthfulness, and the like must be developed through habit forma- 
tion for these children. 


7. Social adjustment. We should like for the mentally retarded 
child to gain the best possible social adjustment. The child must learn 
where and how he can best fit into groups of people. He must learn to 
minimize comments by others about himself. This is an extremely difh- 
cult, but necessary, factor. He must also learn how to show up the best 
in a group — best over a period of time. We should help him to accep! 
society as it is, and to find his best place in it. This includes adjustment 
of his wants to the rights of others. 


8. Personality. The retarded child must acquire the most adequate 
personality. Personality, of course, includes many of the factors already 
discussed. It also includes other emotiona! factors. The retarded is more 
apt to encounier conflict and frustration. Every attempt should be made 
to keep these al a minimum. Parents and family should help the child 
build tolerance for such problems. In so many cases the family, as well 
as others, tend toward extremes. People are either too severe or too 
lenient. Feelings of independence and responsibility should be obtained 
gradually in proportion to the child’s total development. Because of 
frequent failures and inability to do many things, feelings of security 
and personal worth are difficult to obtain. They require special effort 
on the part of everyone. 

9. Academic fundamentals. Another important goal for the men- 
tally retarded is that cach learns those fundamentals of schooling he will 
need for use in life. Neither parents nor teachers should expect him to 
learn the same materials taught normal children. He should learn read- 
ing, writing, spelling, arithmetic. ectc., which would be useful in making 
job applications. in carrying out simple job duties, filling orders, keep- 
ing personal tinances, reading everyday signs and the like. All of this 
training must be consistent with bis mental level, of course. The less the 
child is retarded. the more he can be taught of an academic nature. All 
training must pe given in such a manner that it will produce a satisfac- 
tion of achievement. Work must be meaningful to the child, within his 
capacity to achieve, and such that a sense of accomplishment results. 

10. Information. The development of a fund of useful, workable 


information is important for every person. However, in most education, 


much information given daily will never be used. For the retarded child 
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this must not happen. All information not necessary should be elimi- 
nated from the training. To be adequate, all information given must be 
definitely related to the child’s experiences. It must include not only in- 
formaiotn for daily use in the usual meaning, but it must also include 
factors concerning cilizenship. Within the limits set by the retardation, 
the child must develop information on living in the home, on a job, and 
in the community. 

1]. Day-to-day standards. The establishment of day-to-day stand- 
ards suitable to the child’s mental level should be another goal for the 
retarded child. Again, the frequency of extremes on the part of parents 
and teachers is common. Standards must be neither too high nor too low, 
but consistent with daily progress. It is difficult to determine adequate 
measures. The retarded child cannot comprehend the usual training 
ideas of adults. For the normal child, it is possible in many cases to set 
standards based on future needs. Such talk of the future is too abstract 
for the retarded. He must know what is expected of him at the present 
moment, and py habit, skill, and information, he must develop actions 


which will care for future situations when they arise. 


12. Self-care and_ self-support. Consistent with the amount of re- 
tardation, we want the maximum of self-care for the mentally retarded. 
For some, this may approach partial or even full self-support as a adult. 
Such training must include doing his share of activities in the home or 
institution or on a job. The retarded must learn good attitudes toward 
work, his employer or supervisor, ete. He must develop habits of indus- 
iry that will make him a success at any job within his capacity. He must 
be equipped as far as possible with specific skills of a work type, 
whether they are used on a job for support or in helping in and around 
the home or institution. He must take his place in whatever situation he 
happens to be. Many industries have jobs which retarded persons car 
do. In most of these jobs such persons are even happier than more nor- 
mal persons, because they are not bothered by monotoay. However, they 
must learn to accept jobs they can do successfully, and not attempt work 
entirely beyond their abilities. 

13. Adequate leisure-time activities. An important goal for re- 
tarded children is the provision for simple, whoicsome, leisure-time 
activities. The mentally retarded has few original ideas. Hence, he must 
be given speciiic training if he is to develop an interest in recreation 
On the schoo! ground or in the home such children are often at a loss 
for something to do..It is because of this that a number are easily led 
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into mischief. The major answer is to teach them simple games which 
do not require much mental action. If possible, they can develop simple 
hobbies which in many cases can be continued through life. Every child, 
whether retarded or normal, should be given an opportunity to learn to 
appreciate music and art to the greatest extent possible. And each should 
be given a chance for playing an instrument, singing, painting, etc., if 
he seems to have any particular interest or talent. Too often we over- 
look such training on an interest basis. Many normal persons like to 
paint even though they have only moderate talent. They do it for per- 
sonal pleasure. We must look more for this aspect in providing the re- 
tarded with adequate leisure activity. 

14. Supervision and guidance. The goal of supervision and guid- 
ance for the retarded child must include help for the child during the 
training period and also throughout his life to whatever extent is neces- 
sary. The retarded child is more apt to make mistakes in all areas of 
living -— because he has lower comprehension and because he is apt to 
be easily led by others. He must always know to whom he can turn when 
in doubt. And someone must always be around to see that nothing out 
of place happens. Supervision and guidance must be available to those 
working with the mentally retarded. Parents, employers and others usu- 
ally need frequent help and advice. In general, they do not have the 
technical knowledge necessary. In addition, their own personal problems 
and emotions are usually involved; it is difficult for them to be objec- 
tive with the retarded child. Thus, outside guidance is of great assistance 
to the retarded child, directly, and through others working with him. 


15. Adequate placement. As the final goal on the list, the retarded 
child must have the most adequate placement for the best advantage of 
all concerned. In some cases the question is considered as though the 
rest of the family did not matter. Actually, in order for the retarded 
child to develop to his best level, the problem must be solved by con- 
sideration of everyone involved with the child. In many cases the family 
could make adequate adjustment, but the community cannot. In this case 
the problem again becomes one for general study. The question of place- 
ment covers hoth care and training. All factors and persons must be 
taken into account in deciding the best placement for care — in the 
home, in a boarding home, or in a public or private institution. The 
permanency of such an arrangement is usually open to question. In 
terms of training, the possibilities usually include home training only, 


visiting teacher, special class in the public schools, regular classes in 
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school, or private or public institutional schools. Parents must not let 
their personal ieclings or love for the child keep them from making de- 
cisions that would actually be best for the retarded child, and for the 
rest of the family as well. 

AGENCY GOALS 

To approach ihe problem from a different directien and somewhat 
to reword the above. the goals for the mentally retarded are given in 
terms of some of the more common groups in socicty. In each case con- 
sideration is given to the goals the agency has for the child and the goals 
for itself, in order that it can give the best help to and for the child. 

1. H/ome. A major goal for the home is the aeceptance of the child 
as he is by all members of the family. As far as possible. feelings of 
stigma, guilt, and the like should be eliminated. The retarded child 
should be considered more as a “mental cripple.” In this sense he is 
similar to another child who is crippled physically, or who has a defect 
of eyes or ears. The child himself should develop a rational acceptance 
of the facts. 

The home must help the child learn to live with his handicap and 
lo attain the ereatest degree of happiness and success for himself. Th 
home must be such that the child will gain a feeling of belonging to the 
family. or gain « rea! working part of it. 

The home wants the child to develop his maximum of self-care. 
This is necessary for the best interests of the child and the family. His 
greater independence will make the child hapnier and will relieve the 
family of much tension as well as actual work. If possible for the child’s 
menta! level, some decree of self-support as an adult should be antici- 
pated. I! may he only to the extent of work in and around the home or 
the family business, but this would relieve others in the family from 
those tast:s. In addition to self-care in the physical sense, the home 
should assist the child in building appropriate attitudes toward himself 
and the world in general. 

2. Educational. The educational agencies should work for facilities. 
trained teachers. and other professional personnel adequate for diag- 
nosis and for ieachine the mentally retarded child. Thev must educate 
the child at the level of his abilities and by the methods fitted to his 
needs. The child himself must be the standard, rather than forcing him 
to conform to normal standards, Education given the child must train 
him to male the most of what he can do. and to minimize what he can- 


not do. Future usefulness and need should be the basis of training 


materials and methods. 
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3. Medical. An early and adequate diagnosis is the prime consid- 
eration. Medical personnel set as a goal the correction of all possible 
physical defects in order that the retarded child will have the best 
chance for good adjustment in all areas. Because the child is more sus- 
ceptible to illnesses, ii would desire for the child better health super- 
vision, directly and through help to the home. More retarded children 
have poor speech, poor motor coordination, and the like. The medical 
agency. in cooperation with other appropriate agencies, should strive for 
the maximum improvement in all of these fields. 

1. Social. Social agencies should sei as a goal the maximum assist- 
ance to the individual and io his family as this help may be needed. 
This includes assistance in proper placement of the retarded child for 
care and training, and to the best interests of child, family, and com- 
munity. Prevention of social problems is another important objective. 
This includes development of the child for the maximum of self-care, 
and to ihe point of partial or full-support as an adult, if possible. It 
would also include guidance and supervision of the child. family, and 
community throughout the child’s life. 

5. Community. The major goal of ithe community probably would 
be to have avaible for all concerned the most adequate facilities in the 
areas of educaiion, health, vocation, and recreation, Al! of these should 
be available ai levels suitable to the child’s needs. The community would 
want the retarded child trained as a participating member of the com- 
munity — at the individual’s level of performance. This would include 
sufficient training and euidance to sce that the reiarded person is not 
readily led inio radical attitudes and behavior, that he does not misin- 
lerpret community endeavors, but that he does take part for the good 
of the community as best he can. 

Another very important goal for the community is the education 
of the community itself as to proper attitudes toward the retarded and 
his family and the proper demands to be placed on the retarded person. 
Everyone in the community must be trained to develop adequate be- 
havior towards the handicapped. Jobs must be made available at the 
person's level. The community must help the individual to give satis- 
factory service on the job and to be happy in doing it. 

6. Institution. If the retarded child is placed in an institution, the 
goals there are very similar. The institution would desire that the re- 
tarded child have the maximum of self-care and help for others. | would 
want facilities to develop social, education, and vocational skills to the 
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best of the child’s ability, for use in the institution or for use in the 
community if he should return there. It would hope for the best care of 
the individual, physically and otherwise. 

In generai, the institution desires for the retarded individual a sat- 
isfying, happy life in living with other people, including physical, 
social, emotional, and work adjustment up to the individua!’s maximum 


possibilities. 


RESEARCH GRANT RECEIVED BY 
DR. CLAUSEN AND DR. GARRISON 


A grant for research into the field of mental retardation has been 
granted to Dr. Johs Clausen and Dr. Mortimer Garrison, Jr., members 
of the Psychology Staff of The Training School at Vineland. New Jersey. 
by the U. S. Surgeon General’s office. 

For the first year of the project the Surgeon General has granted 
$23,312 to support the study, and approval of four additional years of 
support is recommended by the Advisory Council of Public Health Ser- 
vice. The total support recommended amounts to $139,006. 

The research project will generally be concerned with a comparison 
of the abilities of mentally retarded and normal children, with the ulti- 
mate hope of defining the various types of the mentally retarded. 

The development of such ability structures will be investigated in 
three age groups of mentally retarded children with comparable intelli- 
gence quotient, and in a group of normal children. It is hoped that the 
outcome of the study will contribute to the improvement of classification 
treatment and training procedures of the mentally retarded. 

The research grant is one of the largest received by The Training 
School since the Research Laboratory was founded in September, 1906. 
with the late Henry H. Goddard as first Director. 

The Research Laboratory at The Training School at Vineland has 
been responsible for bringing the Binet Intelligence Tests from France 
and standardizing it for this country; the famed Kallikak studies; and 
development of the Vineland Social Maturity Scale for measurement of 
social competence; and research in electroencephalography. 


256 

















The Training School Bulletin — January, 1957 





* 
ee 
** 


One of the more recent additions to the clinical psychology staff at The Training 
School is Miss Miriam C. Wooding. Miss Wooding comes to Vineland from the 
Manteno (Ill.) State Hospital. She has also served as a staff member of Crowns- 
ville (Md.) State Hospital. as a social worker with the New York City Department 
of Welfare. and as a teacher in New York. Miss Wooding has studied at Hunter 


College, Columbia University. and New York University. 


t 





Mr. Noel Jenkin joined 
the research psychology 
staff at The Training 
School in October. The 
new psychologist is 4 
native of New Zealand, 
and has worked for a 
number of years in the 
psychological field. He 
has been a_ faculty 
member of the Uni- 
versity of New Bruns 


wick (Canada) and Victoria University College in Wellington, New Zealand. Mr. 
Jenkin has written a number of articles for professional journals. 
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A PARENT'S VIEWPOINT | ——— 








MICHAEL KAPLAN Brechive, N. ¥. 
The following talk was delivered by Mr. Kaplan, father 


of one of our children, at a meeting of Parents, Inc., in Novem- 
ber. We feel that the comments will provide a source of inspi- 
ration to all concerned with the field of mental retardation. 


The Editors 


As souls were about to wing their way Earthward to enter the body 
of a male or female child, they lined up at the Gates of Heaven. There. 
at a table upen which lay the Book of Life. were Angel Michael on the 
right and Angel Gabriel on the left. 

As it happened, one soul was told by Angel Michael that he would 
occupy the body of a male child, that he would be rich, and well mar- 
ried, and that his children would bring him joy and happiness. With 
this knowledge, he happily flew to Earth. 

The soul following was told by Angel Michae! that he also would 
occupy the soul of a male child. He, however, was told that he would 
spend his life on Earth as a beggar. When the soul wept and declared 
that he was as pure and as innocent as the soul preceding him, the An- 
vel was adamant. The soul begged Angel Michael to look again at the 
book. This time. Angel Gabriel looked and said that a beggar he must 
he, but that God had given him permission to make one wish. At that 
remark, the sou! quickly gathered itself and requested: “If a beggar I 
must be, may | be a beggar for those who cannot beg for themselves?” 

And so, many of us here tonight have been beggars all of our lives 

beggars chosen by God to beg for children who cannot beg for them- 
selves; for children, who, through no fault of their own, have been con- 
demned by the Supreme Architect of the Universe to live in the per- 
petual twilight of childhood. [ am happy to note that slowly but surely 
our hopes and prayers in their behalf are being answered. I am doubly 
happy that, in eddition to our group of devoted parents, we have a staff 
second to none, which is dedicated to the problem not of institutional- 
izing the children as such, but of ascertaining the causes of retardation 
and applying the remedies when possible. Again, I am thankful for 
their wholehearted efforts of our beloved children. 
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From personal observation, | know that the staff of The Training 
School is intezvested in making our School a second home for our chil- 
dren. For 31 years, month in and month out, year after year, | have 
visited the School. | have seen it grow and improve. 

Before | chose The Training School at Vineland, | made a two 
week tour of schools which catered to children whose minds had not 
developed normally. | purposely came unannounced. Often enough. 
when I spoke to a child, the child raised his hand to protect himself 
against a blow. That was a certain sign that this school was not meant 
for my child. 

One day, I came to Vineland. There, | wandered from one cottage 
to another. | saw boys and girls playing near their cottages. | was 
greeted pleasantly by all I met, until | came to a group of bovs mend- 
ing a walk. The man in charge asked whether he could help me. When 
I said I was visiting, he detailed one of the boys to take me to Maxham 
Cottage (the administrative building). There, | received permission to 
visit the classrooms. I saw classes at work and children’s work on dis- 
play. One visit convinced me that this school was for my child. I can 
iruthfully say that my faith in The School has not been misplaced. 

I am graieful to all, parents and school personnel, for making The 
Training School at Vineland a second home for my son. 


SIXTIETH ANNIVERSARY OF THE 
GARRISON HALL CLOCK AND THE 
BURNING OF MAXHAM HALL 

This year is the sixtieth anniversary of two important events in 
the long history of The Training School at Vineland. Both events took 
place in December of 1896. 

It was in this year that the clock was installed in the tower of Gar- 
rison Hall and the first Maxham Hall Cottage burned to the ground. 

The clock in Garrison Hall is a landmark of the institution and has 
in fact, served for many years as the symbol of the School. It has been 
suid that the clock has faithfully struck the hour for these past sixty 
years without fail, even through the recent fire in the Hall. 

In the Ninth Annual Report of The Training School, published in 
1897, the second president of the Board of Trustees, Philip P. Baker. 
described the installation of the Garrison Hall clock: “We have long 
needed a central clock on the grounds. The tower of the Hall furnished 
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a convenient place for it, and we decided to purchase a good clock and 
bell. We now have in the tower a sweet-toned, 600 pound McNeely bell, 
and a large clock made and erected by the Seth Thomas Company. The 
clock strikes the hours. It has two wooden dials, and two sectional glass 
dials, each six feet in diameter. Two of the faces are illuminated at 
night. The bell is mounted for swinging and tolling independent of the 
clock stroke. It was rung for the first time on New Year’s eve, and can 
be plainly heard in Vineland when the wind is favorable.” The great 
fire in 1896 almost completely destroyed the original Maxham Cottage 
which was the first building of The Training School. It was rebuilt with- 
in a very few years and was in use. At the time of the fire it was used 
as it is today, as a residence and administration building. Before Mr. 
Garrison’s death in 1900, Maxham Cottage had been rebuilt and was 
again in use as a resident hall for some of the children and also housed 
Mr. Garrison’s office. 

Mr. Baker in this same 1897 Annual Report described the fire: “In 
the midst of ou: prosperity we had the great misfortune to lose by fire 
the Maxham Cottage, the original building of our School, at 10:55 P. M. 
on the evening of December 2, 1896. The Principal had left that morn- 
ing for a vacation of two or three weeks in North Carolina. After the 
first breaking out of the flames they spread rapidly, and soon the whole 
east side of the building was on fire. All of the institution apparatus 
was called into use, (at that time, The Training School had three pieces 
of fire apparatus — a pumper and two hose wagons), and the Vineland 
Fire Company rendered their aid. But it was impossible to save the 
building. Very few of the official records from the beginning of the 
School were saved. Valuable documents containing the history of The 
School, and much other data, were consumed. The library was destroyed. 
In fact nearly everything in the Cottage burned. The cause of the fire 
was beyond daubt a defective flue . . . the indications point to the heat 
of smouldering charcoal for several hours prior to the appearance of 
flames. The children in the building were quietly removed to other cot- 
tages. No lives were lost. . . . The unfinished Garrison Hall was fitted 
up with temporary partitions, heated by old furnaces on hand, the school 
department was located there for work, and the officers and teachers 
living in the Maxham Cottage were comfortably located in other cot 
tages and the children well provided for.” 
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The Training gchool 


Entered March 14, 1904, at Vineland, N. J., as second-class matter, 
under act of Congress ‘of Joy 16, 1894. 


No. 26 APRIL 1906. 25c. per Annum. 














EIGHTEEN, 

On March the first our School was eighteen years old. A brief re- 
view of what has been done may be interesting to our readers. 

In 1888 the School was incorporated and opened on its present site. 
The Association was formed and a Board of Directors was elected, four 
of whom are still serving — Philip P. Baker, Wm. H. Nicholson, 
W. Graham Tyler, and Charles Keighley. Prof. S. Olin Garrison, the 
founder of the School, was elected its Superintendent, which position he 
held until his death in 1900. Fifteen acres of land and the Wilbur Cot- 
tage were added this first year. 

1889 saw the organization of the Board of Lady Visitors. Six of 
the original Board still serve — Mrs. Isabel Craven, Mrs. Martha J. 
Keighley, Miss Rachel FE. Allinson, Miss Julia Frame, Mrs. Elwood P. 
Shields and Miss Susan N. Warrington. The Cottage Plan was adopted 
for the extension of the School, and most children’s institutions buil! 
since have adopted this plan. 

Cattell Cottage was built and furnished in 1890. In 91 gas was in- 
troduced, another story was built to Wilbur and the land area was 
increased to 112 acres. 

By the end of the fifth year there were present 191 children. The 
Robison Cottage had been built and more land added. The whole plant 
was valued at about $70,000. 

Many lines of administration were improved. A resident physician 
was appointed. New lines of school work were taken up and several 
teachers added. The Industrial departments were put in separate build- 
ings, and this line of work made an important part of the training. 

In 94 the Robison was rebuilt and a laundry added, Bridgman was 
remodeled, fire escapes were put on the large buildings and a local tele- 
phone system established. 

During the following year the Josiah Wistar Hospital was built 
and the foundations of what is now Garrison Hall laid. 
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Thereafter until the tenth anniversary improvements continued. The 
Moore Cottage was built, Wilbur moved into line with the north group. 
wells driven, shade and fruit trees set out and innumerable smaller oper: 
ations completed, which increased the efficiency and power of the School 
to do good. Tne Lady Visitors also completed the donkey railway. Two 
hundred and fourteen children were present. Ten were, by order of the 
Board of Directors, declared self-supporting. 

In the school department many new lines of work had been intro- 
duced. The school gardens were a prominent feature, special speech 
work was being tested and the manual training and physical culture 
classes doing excellent work. The band had reached a high degree of 
efficiency. The various entertainments showed many years of careful 
training on the part of most of the children. 

The tenth anniversary was indeed a day of triumph, for The Train- 
ing School had taken its place as one of the leading institutions of the 
country. In education, manual and industrial training, the methods of 
care of feeble-minded children and the agricultural side of the work, 
our School was entitled to stand in the first rank. 

Since then the work has progressed. Its saddest blow was the death 
of its beloved founder, Prof. Garrison, who was laid to rest on the 
School grounds in April 1900. 

He was a man of strong personality and only those who knew him 
intimately could appreciate the power and scope of his mind. His every 
action was inspired by a nobleness of purpose and close attention to de- 
tail such as insured success. He gained the love and respect of those 
associated with him by his warm appreciation of their efforts and his 
cheerful and optimistic spirit. His pure and true character, his patient 
and loving work and the real greatness of his endeavors are shown by 
this School, which for twelve years grew up under his festering care. 


NOTICE 


In addition to the acknowledgments in the article “The Relationship 
of Cephalo-Peivic Disproporiionate Dystocia to Intellectual Develop- 
ment of The Child,” appearing in the June, 1956 edition of The Training 
School Bulletin (Vol. 53, No. 4), the author desires to note that this 
project was originally designed and initiated by Dr. Herman D. Arbit- 
man. It was under the sponsorship of Dr. Karl F. Heiser that the pro- 
ject was approved for support. 





Alfred Butler, Ph.D. 
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PUBLICATIONS AND REPRINTS AVAILABLE 
FROM THE TRAINING SCHOOL* 


ARBITMAN, HERMAN D., Ph.D. 
“The Present Status of Glutamic Acid Therapy For Mental De- 
ficiency.” (Published January, 1956, Vol. 48, No. 9.) 
Rain, Marcaret E. 
“Development of Social Maturity in Familial and Non-Familial 
Mentally Deficient Children.” (Published January, 1952, 
Vol. 48, No. 9.) 
Jacos, WALTER, Ph.D. 
“Helping Teachers Recognize Some Mentally Retarded Types.” 
(Published December, 1951, Vol. 48, No. 8.) 
“Mental Retardation: The Educator’s Quandary.” (Published 
June, 1951, Vol. 48, No. 4.) 
Gens, Georce W., Ph.D. 
“The Speech Pathologist Looks at the Mentally Deficient Child.” 
(Published April, 1951, Vol. 48, No. 2.) 


“Correlation of Neurological Findings, Psychological Analyses, 





and Speech Disorders Among Institutionalized Epileptics.” 
(Published March, 1950, Vol. 47, No. 1.) 
“Let’s Be Realistic About Aphasics.” (Published May-June, 1949. 
Vol. 46, Nos. 3-4) 
FRENCH, EDWARD L. 
“Reading Disability and Mental Deficiency: A Preliminary Re- 
port.” (Published May, 1950, Vol. 47. No. 3.) 
CasseL, Ropert H. 
“Notes on Pseudo-Feeblemindedness.” (Published December, 
1949, Vol. 46, No. 8.) , 
“The Man Who Might Have Been.” (Published November, 1949. 
Vol. 46, No. 7.) 
Fay, TEMPLE and Dox, Epcar A. Ph.D. 
“Organic Impairment Simulating Mental Deficiency.” (Reprint 
from the American Journal of Orthopsychiatry. Vol. XIX, 
No. 1, January, 1949.) 


* These publications are available from The Training School by writing to: Public 
Relations Department, The Training School at Vineland, New Jersey. 
(In some instances a small fee is charged.) 
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